NOTIFICATION OF ASBESTOS ABATE

State of New Jersey

(Pursuant to NJAC 8:60 and

- il
v

12 120}

e o S !“"“\]

Date of Notification (1) Name of Building Owner:Operqtqr ?ILJ\ C bk U U s 11

9-22-11 (1) 9-26-11(2)10-03-11 Town of Kearny | |{:={] {i ]

Agencies Notified Type Notification Street Addrass ui Lt

”
Son i (PO 402 Kearny Avenue ] WOY 23 oo 11__«),.
1 Initia '

5 DEP Amended City, State, Zip Code ! \ a
B - gmg:d;e”‘(;.’j:m— Kearney, NJ 07032 ASBESTOS CONTROL & ‘
X opoH justﬁgaﬁ% 2 Name of Contact I . L1 Jgé_‘xgm NP m—
[] oca Cancellation Michael Martello B ‘_“M g'
" FACILITY INFORMATION “iiu o 1ot imssim o~ S R e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Standard Chlorine Chemical Co. [ school (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
] . ] Other (i.e. private & commercial buildings, homes,
1015-1035 Belleville Turmpike = et
City (5) Square Feet -r # of Floors Bidg. Age
Kearney See attached isee attached |50+ _
County (B) County Code (7) Current Use (Prior if being demolished)
Hudson EREREE M A Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Environmental Tactics, Inc. 0045 Precision Environmental Co.
Street Address . Street Address
‘64 Broad Street 5500 01d Brecksville R4
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thoras P. Geiger 732-290-2207 216-642-6040 01143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-11-11 11-18-11 Environmerntal Tactics, Inc
_Occuﬁ'ancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
! Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L1 ‘Otber=Cewioes Matawan, NJ 07747

Scope of Work (Check All That Apply)
[:] 23 sforz31f

Ej Renovation

Full Containment with Negative Pressure

John E. Savage

Vice President

2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-:-t‘f;ent
Location of U !\(Ijog'nlalzy b Description of
Asbestos-Containing Material (ACM) ?j“‘t . °eny }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o St (i.e. thermal systems insulation, (Specify Zi5(3 |3
In Facility usie o surfacing, VAT, or SF or LF) 3(8(8|8
(13) (12) other miscellaneous) 2|22
£ 2| a
Yes No | N/A a@
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste » . £ Ohi
Freehold Cartage NJDO54126164 974 Envirosafe Services of Ohio
City, State L Disposal Date City, State
Freehold, New Jersey [0-10/11-18-11 | oregon, Ohio
Completed by Title Date

10-03-11

‘(S,\r'lallur'=l
e _Jn Srpua,u.
Q




NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 and 12‘129) s

State of New Jersey s
ENT

oA T S

{TE gt

e

ey
7

Cate of Notification (1)
9-22-11 (1) 9-26-11

Name of Building OwrerfOperafor (2)
Stardard Chlorlgéf hem

JrSHAUT

g 104100 N EIJ.SHSW
7 InCT ]

Agencies Notified Type Notification Street Address o
PR P el 1025-1035 Bellevi) 1rndife £2 AON ﬂ il
1 Initia 4, il !
DEP E Amended City, State, Zip Code - = 1\\‘ 117
e oneoomentile Kearney, NJ 0730‘“ (1
[ Emergency (including ’ it 51 S om0 oo ;& oo i
K opoH justification) Name of Contact =] 5 w1 '#relgpﬁoghlgmﬁe[ﬁ _
L] BGa ] cancellation Margaret Kelly §’ ;

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Starndard Chlorine Chemical Co.

rn T

“ﬁégbf%mMym)
[ school (K-12)

Street Address

R RSN (AR e o AT LTINS ViRt

o,

[C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

1015-1035 Belleville Turnpike etc.)
City (5) Square Fest # of Floors Bldg. Age
Kearney See attached |[see attached | 50+
County (8) County Code (7) Current Use (Prior if being demolished) -
Hudson EEHEE Qo] Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Inc. 0045 Precision Environmental Co.

Environmental Tactics,

Street Address
‘64 Brozd Street

Street Address

5500 01d Brecksville Rd

City, State, Zip Code

City, State, Zip Code

Independence, Ohioc 44131

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Geiger T ] 216-642-6040 01143

Start Date (10)
10-10-11 11-18-11

Scheduled Completion Date (11)

Name of OSHA Monitor

! Environmertal Tactics,

Inc

Occupancy Status During Abatement (Check Only One)

EX1  Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

' | Other — Describe:

Street Address
54 Broad Street

City, State, Zip Code

Matawan,

NJ 07747

Scope of Work (Check All That Apply)

E 23 sfor23 if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Loestion Abatement
; Normall Tpe
Location of e Iy . Description of
Asbestos-Containing Material (ACM) Je. : a !5’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED ik (e thermal systems insulation, (Specify Blol3d|&
In Facility EG _:32 B surfacing, VAT, or SF or LF) E ] § S
(13) (12) other miscellaneous) glelL 8
g 17| B3
Yes | No | N/A =
See attached X See attached see attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : g £ Ohi
Freechold Cartage NIDOS54126164 974 Envirosafe Services of Ohio
City, State | Disposal Date City, State
Freehold, New Jersey 0-10/11-18-11 Oregon, Ohio
Compieted by Title I(S\nature Date
John E. Savage Vice President | ‘_ L 09-26-117
H I /rrlv'r\g__,-—.ul,. A AL

O\




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

e L

Date of Notification (1)

Name of Building Owner{OpanZ}

09-22-11 |
Envirosafe Ser‘\uc e 1Y
Agencies Notified Type Notification Street Address M;}) \E: U 'LE:J R “_..'_.—H “
I !
EPA % Initial 0872 Ot;:ez(:: Creek B ‘r,/’, ill]‘:" k
DEP Amended ity, State, Zip Code t 7 /
DOL Amendment#_ . Oregon, Ohio 43616&\’ %EGV 23 L{m \ \
Emergency (includi t
E DEH E jus(iﬁgat]:g)(m uaing Name of Contact : L—"—_—_%Iiiei}_jﬂﬂa Numbe& :
[] oca [ canceliation Lisa Humphrey -- =Ry e—
FACILITY INFORMATION 1 LICENOIY e - i
Name of Facility Where Abatement is Taking Place (3) Ll,;ypemf‘F'ﬁ"EHﬁ? (4@ PR j
.l_l\-!\“ I-Jr- w

€tandard Chlorine Chemical Co.

-School Yo e

‘"S‘t?géhapter 8 (Other than K-12)

Street Address Rtk
. . Other (i.e. private & commercial buildings, homes,
1015-1035 Belleville Turnpike etc.)
City (5) Square Feet # of Floors Bidg. Age
Kearney See attached [see attached |50+
County (8) County Code (7) Current Use (PFrior if being demolished)
Hudson (ERAIGLOEONLY Chemical plant

ASCM No.
N/A

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental Services, Inc

Name of Abatement Contractor (9)
Precision Environmental Co.

[

Street Address
280 Huyler Strect

Street Address
5500 0ld Brecksville Rd

City, State, Zip Code
South Hackensack, New Jersey 07606

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No.
201-480-8700

Geiser Fajardo

Telephone No. License No.

216-642-6040 01143

Start Date (10) Scheduled Completion Date (11)
10-10-11 11-18~11

Name of OSHA Monitor  Geiser Fajardo
Omega Environmental Serices, Inc

Occupancy Status During Abatement (Check Only One)
.| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Street Address
280 Huyler Street

City, State, Zip Code
S. Hackensack, NJ 07606

Scope of Work (Check All That Apply)

D z3sforz3Hf D Renovation

Full Containment with Negative Pressure

[l =2160sfor2260If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I,j'e. - ey fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Ra el lrmiarll (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility sk 1‘32 airs surfacing, VAT, or SF or LF) 3 (&8 8|8
(13) (12) other miscellaneous) g|e 2|2
2 T
Yes | No | N/A L
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste X . hi
Freehold Cartage NJID0O54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 Oregon, Chio
Completed by Title -tature Date
John E. Savage Vice President Q\ . ,._ . 09-22-11
L 1 /au u.\\_, T W Tt L

Q




O Yy
W LA
e

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Name of Building Ownen’Ooera;or f21

Date of Notification (1)
Y B K
11/21/2011 67 Whippany Inve:rtors,‘EL@ F H VE Tﬂ
Agencies Notifie Notification Type Street Address \] ! i
49 Bloomfield Ave 'u.b} , :
(X)EPA ( X ) Initial Notification . WJ 1 HOY 23 ogn ',EU
(X ) NJDEP () Amended Certification City, State. Zip Code :, j t *
(X)NJDOL ( ) Emergency Notification : =t i
(X ) DOH (including justification) Mountain Lakes, NJ 07046395,I93;§ﬂ‘f_"ﬂi &
( )DCA ( ) Cancelled NameofContset e e e '
Ross M. Chomik ¢ l AR
FACILITY INFORMATION R R e Aon o e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property (( g gcgoE! (5-128}( —
ubchapter otner than k-
SirestAddioss (X) Other (i.e. private & commercial bidgs., homes, etc.
67 Whippany Rd sq. Feet: 180,000  #ofFloors 3 Bldg. Age 50
City (5 County (6) County Code (7)
Whippany Morris (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)

Street Address

Street Address

3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ 07087 Union City, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

David Camacho

(201) 325-0055

(201)325-0055

01124

Scheduled Start Date (10)
12/1/2011

03/31/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

ISES, Inc.

Occupancy Status During Abatement (Check only one)

( X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours -

Describe:

Street Address

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

=38k arz-3LE
(2> 160 SF or 2 260 LF

1 Demolition

&} Renovation

= Full Containment with Negative Pressure

O Mini-Enclosure

1. Glove-bag Procedure

O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscnous) Rem. Rep. Encap Enclose
Building A X VAT 127,019 SF X
Building A X Mastic 155,792 SF X
Building A X Baseboard glue 7286 LF X
Building A X Wall Caulking 16,083 LF X
Building A X TSI pipe and fittings 6570 FT X
Building A X TSI air duct 2060 ST X
Building A X Spray-on fireproofing | 7000 SF X
Building A X Transite panels 13,064 SF X
Building 11A X Mastic over concrete | 1,006 SQ FT X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # : i r f Wast N f Re ndfill
Newark Carting 04509 500 (estimated) Cumberland County Landfill
Cit e Disp. Date City, State
369 Raymond Blvd. , Newark, NJ 07105 03/30/2012 Newburg, PA 17242
Completed by (Print or Type) Title §igna;_urg Date
David Camacho Walsh General Manager 11/21/2011




NOTIFICATION OF ASBESTOS ABATEMENT, | covcvocmmmmiemiatingsz. . .
(Pursuant to NJAC 8:60-7 and 12:120-7J7;;;;a}\§;',,mwww g

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) v 3 r[ 2
11/17/11 New Jersey Department of Military Jﬁgre,; EG BTV E N
Agencies Notified Type of Notification | Street Address 5 ‘ | [ 1
{1 Ez; X] nial 101 Eggerts Crossing Road E n_; OV 23 oo Lf:"y
(1D Notification =50 "State, Zip Code : ' '
79" Pek [] Amended Lawrenceville, NJ 08648 |
[X] DOH Notification ASBESTOS CONTROL &
(] DCA Name of Contact Telepht Vo
[] Cancellation William McBride L 5 : -
- = yo - :.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-128)
Subchapter 8 (Other than K-12)

Somerset Armory H
Street Address X Eé};?és(r.gicpitvate and commercial buildings,
1060 Hamilton Street

Square Feet # of Fioors Bldg. Age
City (5) County (6) County Code (7) 40000 2 ~80
Somerset Somerset (STATE USE ONLY) Current Use (Prior if being demolished)

armory
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/28/11 12/31/11 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement {Check only one)

[]

[x]

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —

Describe:
Other — Describe: partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]

[1 Demolition [ 1 Renovation [x] Mini— Enclosure
[x] =3sforz3If [] Glovebag Procedure
[] =160 sfor=260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos - Containing Amount R|R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other _miscellaneous) Vil Pl O
(13) Yes | No | N/A A|R S|S
L ulu
Throughout — exterior X Window and door glazing 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%T?;;D s R Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/28/11 Waynesburg, OH
Completed By (Print or Type) Title Signatun - Date
Pane Repic General Manager ? &C/\ 11117111
ASB-41 e
JUN 95

G46B67



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =

(Pursuant to NJAC 8:60 and 12:120)

-.-- ‘v-'\-'n‘m“, ‘?

”\E@L VE

Date of Notification (1)

Name of Building Owner/Operator (2)

11-18-2011 JOHN SCRIVAI@H 1 -
Agencies Notified Type Notification Street Address = ; i
= s & el 560 CHESTNUT STREET J ) '
x| DEP L__| Amended City, State, Zip Code ASEEST0S CORTRCL &
DOL Amendment # TWP OF WASHINGTONG NEW JERSEYFGTET6
[0 Emergency (including ——— e o oo
X DoH justification) e e e S
[] DcA [ Canceflation JOHN SCRIVANICH <. . | e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
560 CHESTNUT STREET Other (i.e. private & commercial huildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
TWP OF WASHINGTON NEW JERSEY 800 1 80
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PL

City, State, Zip Code

City, State, Zip Code
HACKENSACK NEW JERSEY

07601

Project Manager for Monitoring Finm Telephone No. Telephone No. License No.
201-708-4270 01135

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-28-2011 11-29-2011 J&S ENVIRONMENTAL SERVICES INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

|| Other — Describe:

Street Address
2333 ROUTE 22 SOUTH

City, State, Zip Code
UNION N J.

Scope of Work (Check All That Apply)
L1 =3sfor=3if

Eg Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Tosh . Type
Location of isaa Sciely b Description of
Asbestos-Containing Material (ACM) Maint n!::afy Asbestos Containing Material (ACM) Amount |
TO BE ABATED e o d‘?“last < (i.e. thermal systems insulation, (Specify | BB
In Facility Ysio ;g G surfacing, VAT, or SF or LF) 3 (8|83
(13) (12) other miscellaneous) 2|e|c |8
2 S| a3
Yes | No | N/A ®
BASEMANT X VAT FLOORTILE 800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle
DJM TRANSPORT INC. 29686 1 CUMBERLAND COUNT_Y LANDFILL
City, State Disposal Date City, State
KEARNY N J. 11-30-2011 NEWBURG PA 17242
Completed by Title Signatu Date
CARLOS ESQUIVEL MANAGER éﬁi}&/““’” 11-18-2011

o oaa Fatadialoll
ASE-41 (R-0C-03)

N nnt e
el G e = LEB g

e thig form for achacine licensur
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(Pursuant to NJAC 8:60 and 12- 1zd

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - 0s

Qheck No...

"':Ei-,».

@u—w—wxv—\- R

Date of Notification (1)
November 17, 2011

Name of Building Owner/QOperator (ZL
PA of NY & NJ, Newark leerty

Agency Notified

0 EPA
Eroee Imis ek 114
X DOL

X DOH
O DcA

Type Notification

& Initial

O Amended
Amendment #

[ Emergency (including
justification)

[ Cancellation

Sireet Address
Building 80, 2nd Floor

City, State, Zip Code
Newark, NJ 07114

Name of Contact

Ralph Campione

P R S0P i PR TR N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terminal B, B2 Elevator Lobby Mid Level

Type of Facilityv(;d}" S
0 School (K-12)

Street Address

O Subchapter & (Other than K-1 2)

I Other (i.e. private & commercial buildings,

Terminal B, Newark Liberty International Airport homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Newark 24000 2 40 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demalished)
Essex . Terminal

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

®A of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street, Room 236 223 Randolph Avenue

City, State, Zip Code City, State, Zip Code

Jersey City, NJ 07310 Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Ralph Campione 973-624-6898 973-478-4681 00120

Start Date (1 0)
December 04, 2011

Scheduled Completion Date (1 1)
January 31, 2012

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

Street Address

[ Facility Closed/Vacated During Entire Period of

[1 Other - Describe:

& Abatement Performed Outside of Normal Facility Hours

464 Valley Brook Avenue

Abatement

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
Oz23sfor23If

& Renovation

[0 Full Containment with Negative Pressure
[J Mini-Enclosure

& > 160 sf or 2 260 If 1 Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
g Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flaolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 S B
: S
(13) (12) other miscellaneous) 5=z g
. L]
Yes No NiA
Terminal B, B2 Elevator Lobby Mid Level Fireproofing 1,800 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . 1D No. Waste
Jimmy Byrne Trucking 19555 30 Minerva Enterprises, Inc.
City, State Disposal Date City, State
12/10/2011 -
Bronx, NY 0112112012 Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Project Manager e 11/17/2011

ST | ) WS | SR P

marmmnnbmd A sbibiae



b g

[ e oF Notificatien (1)

M'IU\J'\’\— A RS R TR
i A-“& T

State-of Now Jo ]
NOTIFICATICN OF ASEESTCIS__\AS#
{Purauant o NJAC 8:80 and 12

i1 REMEMBER “MAILIN HARD co”

{

\.___ .;,;;.._;-.

November 17. 2011

Nam of Buiding GWNorOperiet I
Mark Fiorell! '

Agancios Notiflog Type Notifica lor

Sirepl Adgross
107 Deptford Road

EPA O s
DEP ‘] Amancad Clty Slate Zip Code :
(vall = Amandment ¥, Glassbaro, NJ OBO@
Emormency (in:dudi e
B oo iu:llﬂ?a'lhc:\(:{n e Narme of Contact Eret
1 bza . [0 cancanation | Mark Fiorolli S

FACILITY INFORMATIDN P L T

| ,
[WAIVER"APPROVED |

T Takpone Numoar

:I::t'...r..rﬂ: 1 T

PO

‘Name ul Farkly Where Abatemant |s Taking Piaca 13) Type of Facilty ¢4)
| Residence __|F] mcnootx 12:
Strect Address = Subchapler & (Thel han K-12)
107 Deptiord Road Cthet fi s prosate & commarcis) buildings homes
. alc) ; .
Gty (5) == Squars Fent # nf Flacrs Higg, AUE
Glassbom 2600 3 7n
County (8) - County Lode (7) Currert Use (Fircr il bemg domohished)
Gloucester {STATE USE ONLY) Residence
Name of Mo i wring Finn Hirad by Building Cwnor (E) ASCI No Name of Abateni=nt Caniracios {8)
Mag Environmental i Shade Ervironmentzal, LLE
Slrenl Addioce Stroet Addross e g
' 1000 Maplewood Drive 47 &. Lippincott Ave
i Cly 3laic. Zip Cous Cily Slals Zip Cuda
{ Maple Shade. NJ 08052 Maple Shads, \lJ 080‘54
hﬁﬁﬁ;@"ﬁa‘ncgﬁf foe Moritosing rirm Tolephone No “TTelgponeNn Uicensa No
Tany Esposito 856-755-9300 856-755-0099 00842 _

Stad Dsic (10
November 18, 2011

Schodded Complofion Dole (119
‘ November 22, 2011

Name Dib‘g“ﬂ Mamor e

EVSL

Ocrupsncy §tatus During Abatament (Chock Only One)

Facilly C cawdVacaton During Entre Pcnod of Abatemant
Atatement Performod Quigice of Normai Facility Hours
Qiner ~ Crescribey:

Sitmof Addrgss
107 Haddun Ave

Cily, Slate Zip Code

.

- Wesimnnt New.prsey 08108

Scops of Work [Chech All | ol Appiy)

D 23sforzllf E Rcnovatian

Full Sontslament with Negat vo Prozsute

ASB41 (3-00-08)

[x] =2130stor 22601 ] vemonton Minl Enclosure
Glovebeg Frocsdure
R, Non-Exsmgtsd () and Nor-Friahla Procedure ki
EA : Abatr:menl
is —ncalion Typc
Normally
Lacation of 3 Descriptios: of
Astaetor-Contzning Material (4CM) Usod Soeely by Aenagios Containing Melarial (AT} At . m
TQ BE ARATED anlmu:mf:? (.o thgnmst sysioms inglaborn, [Speclly E o
In Fadlty Custodial St surfacing. VAT or SF or | Fy Jlg (e g
{13) (12) other miscola nuous) =132 < ':“;
u
Yes No NiA
Kitchen XXX - Asghestos Sheel Floaring 205 SF
Kiichan XXX Tile under sheet floorng 205 SF bl
Name of Repistered Waalo Houler NJDEF Wigwo T Lubit Yards Nama af Registercd Landlill
H D Ne of Wsle S -
Freehcikd Cartage 2;5?3 0 Grows Landli !
cny Stale Digposal Dae Cﬂ\T.’.’.'ii‘aﬂtcw o
Mount Hally, New Jersay DR0OAD Tullytown, PA.
Completed by B Tillg Sigraare Dale
i s -
Williani Lyr.ch Owner S L g‘__.O \.54,‘,4( November 17, ..OHH

* Do ot use this form lor asbestas liegnzure oeempled achv lies



e

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5: 16)

FACILITY INFORMATION

Date of Notification (1) - Name of Building Ownen’Operalor (2} :
/ /8 IS 2
T ZrnatlionAl: .
Agencies Notified Type Notification Sfreet Address 4 BESTUS CONTRUL &
FEPA O Initial /74 /47 % /64 ﬂ] —\ IBENSIRG
gﬁﬁLWU {8 Amended City, State, Zip Code R e e
DHSS Amendment # _$ ' ; Snincirs ;
CA [ Emergency (including /7[/5347/ //GA} 7?’ & — Bl ? L. S -
(NJAC 5:23-8) justification) Name of Contact | Tel#phone Numbe.r s
[ Cancellation l A9 SUM/MF iR L)

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

/ e 7 Je [] School (K-12)
Street Adi{\r;}s;qmﬂﬂ i 6 /C = (] Subchapter 8 (Other than K-12)
s 4 Other (i.e., private and commercial buildings,
/ oo7e ;/ 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
/3/“5”’*’5/’““1 +30 e | #F 50

County
/L e Do)

County Code (7)(STATE USE ONLY]

Current Use (Prior if being demolished)

A LArdese S

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ke KAve [ A Envinonrae 374 L
Street Address Street Address 2 A
20 Jascre /4 2o LAecle L
City, State, Zip Code City, Statg, Zip Code /
. : B
Wk A )5S 0 ohwton 1A /759D
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Do ScllosSen  |cn3547719G /2 8SC 7709 | /102
Start Date (10)‘ Scheduled Completion Date (11) Name of OSHA Monitor
1 ZS 1 Zolj| /] 1 Boi2812 47 s e
Occupancy Status During Abatement (Check only one) Street Address
45 Facility Closed/Vacated During Entire Period of Abatement Z O Z/ﬁ] J ¢ A Q é
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM //4 / (7“ S" [7%@)
/?‘70 /v 7o) .
Scope of Work {Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sfor>31If [J Renovaticn B+ Mini-Enclosure
[E >160 sf or 2260 If B Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Thtob hoot _Fag, 4710 18 & Tie s _SySien 2. 7colF|@|0|0[0
Riusezo7 0|0 |® | #Ze o) SyS%e | » 00 0B 0|00
T 1S7 Eloor |0 |0 B | Hopar SySZsl (7 coFB|0|00
B (e (5 O ol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID Waste
// +A  Eavironkic B C6 soe Toglernc a2 DF !
City, State Disposal Date City, State” :
Mo,{,u/a n 22 //?a/z | Erppers o ¢ £
v

Title

A

Completed By (Print or Type)

Signature

G A A

7 / 7 Aﬂ/f

Bt flan /.
ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT‘"

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

i

Date of Notification (1)
11-18-11

Sarnoff Corporation

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
201

X EPA X Initial Washington Road
O DEP O Amended City, State, Zip Code
X DOL Amendment # Princeton, NJ 08543

O Emergency (including N C =
& DOH justification) BN grCunlant ;
O DCA O Cancellation Ed Compta ; :

R e i

FACILITY INFORMATION 4 _

s
T

Name of Facility Where Abatement is Taking Place (3)
Sarnoff Corporation

w‘r‘mn.Jype..of Famllty @), _

Street Address

T e o ~mm‘-x;ﬁ";3

O School (K-12)

O Subchapter 8 (Other than K-12)

R Other (i.e. private & commercial buildings, homes,

201 Washington Road s
City (5) Square Feet # of Floors Bldg. Age
Princeton 100,000 5 65yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Commercial building
ASCM No. Name of Abatement Contractor (9)

Name of Monitering Firm Hired by Building Owner (8)
EHS Environmental Inc.

Plymouth Envirommental Co.,Inc.

Street Address
411 Southgate Court,Suite E

923

Street Address

Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-5-11 12-12-11 EHS Environmental Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

&  Other — Describe: __occupied

411

Street Address

Southgate Court, Suite E

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply) % patch and repair work
& =3sforz3if X Renovation O Full Containment with Negative Pressure
O 2160 sfor2260If O Demolition O Mini-Enclosure
OO0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prgent
Location of . N dorSmlallly " Cescription of
Asbestos-Containing Material (ACM) i,je, A Oy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - o d‘?"‘laé‘fip (i.e. thermal systems insulation, (Specify r-J I -
In Facility H3tO fz iy surfacing, VAT, or SF or LF) 3 | & g 2
(13) g other miscellaneous) g 2 g g
- —_ @
Yes | No | NA ks
mechanical room e tank insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal 'T;';rolz e Oméme Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ 12-12-1 1 Tul lytown, PA
Completed by Title g Date
James M. Kelly Project Manager 11-18-11

ASB-41 (R-05-08)

= Do not use this farm for asbestos licensure exempted activities.




Date

Nofification (1) . o U - 1 5
IS = ST P I 2
> - e Dl NM \
O EPA M, mnisia ﬂdﬂ'ﬁﬁgf -
ELI DEP O Amended Ciy,Sate, ZpCode _ %
boL Amendment 3 (TTLE Fel? Msas@.wﬁ
i e o Emsqanqr)(hdmm P —f _Wl;ﬁ . e
DCA O Canceitafion 4. ?;: [E?‘M) i s S =70
FACILITY INFORMATION o o sy '
NmneofFacﬁyN‘ueMBTmm@ ’“1‘yp‘e‘on=aﬁ:y(4) LR R
/ﬂ_) M€ LA Yl schoot®12)
= O Subchapter 8 (Other then K-12)
g,;{, Gmgmﬂ'fﬂ A,g o Oﬂwﬁam&mmm
LfT"Lc Feref L ) i i
Cwmv@, County Code 7) Current Use (Prior & being demokshed)
L‘)E%c’v ‘ | (SiAE BEGLY} ; : i
Nmofwmnmmwamm(a) ASCM No. _ Name of Abatement Contracior (9)
' : Best Removal Inc
(sl 450 South River St
City, State, Zip Code - s City, Stats, Zip Code
.- ' Hackensack ,N.J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No. :
' 201-329-7444 00388
SatDee (10) Cmpmmnatam) Name of OSHA Miorior '
11=29 -1 1[ - 380 — 1} Omega Environmental Services |
Occupancy Statuss During Abatement (Chack Only One) Street Address ]
O Fachly Closed/Vacated During Entire Period of Abatement 280 Huyler St
o mm%ﬂeﬁwwm City, Stats, Zip Code - :
ol =1 South Hackensack ,N:J. 07606

1111

Scope of Work (Check A Tht Apeiy)
0 Bsfor23Kf - -~ P Renovation i Fm&mmwﬁhmm ‘
2160 sfor 2280 K - O Demotficn O Mni-Endosure i
g O Glovebag
m&mmmmﬁmw
is Location m,rm
Location of Normally ion of :
w5 O Used SABYLY | psyesis Conprining Honrist (ACM) Amout ol
r : c"'a“!? ppiar s (Le. thermal systams § .(Specify 2la|d g
In Faciity 12y © surfacing, VAT, or SForLF) ER RN
(13) 42 other miscallaneous) 2l1e £ 5
Yes | No | NA ' e el
RASAM et T x| VAT 340 SFX
Name of Regisired Wasis Hatter O Wak | ClevaE Name o Regeared Lanchl
WDJM jf-ransport s INe %@”"' UIV},EE%SS Cumberland County Landf
South Kearny N.J. 07032 (I-301}) Newburgh PA, 17242
Compisted by [Tl Signature
£ Verogad) S Bdbon i Ub@é)ﬂm | 1 151!

ASB-41 (R-03-03)

'mmmwﬁnﬁmmmm



Nov 18 2011 01:88pm _P001/001

, S
State of New Jersey
NOTIFICATION OF ASBESTOS A
N?Of#]9129303322 {F'ersuant to NJAC B:60 ahd
. Dats of Nobficaiion n { Name of Byilding Clw"ler“"
l17i8/2011 lsana Shain ! i
! Agancy Noified i fypz Nolifleation : Street Adgreag ; i
! M EPA : T - 1227 Main Avenue ! _
\ T DEP | 13 Amondad 1 Ty, Siate. Ijp Code I
; | S, !
i | 8 Emrgemy Gnctiing fPaswc NJ 07055 ASBESTOS CONTROL g~ )
R DOH, | Justieation) ["Neme of Contace HOE Y SFalezhone Romser
d QCA |9 Canlceflaticn - I| John Sham . o 1
FACILITY INFORMATION -l i
Neme of Facility Where Abalement 1§ Taking Prace (3} [Type of Facily (2] i ) |
N i :
Lincn store . | O Schoet (K1 2 ,
frae! Address + O Subchapter 8 {Other than K-1 2 |
B Other (T2, privete & sommerclal buiidinga, !
227 Main Avenpe . homes, st} :
; Gy @) - i { Square Feat 7 # of Fioom i Bidg. Age
!Passa:c, NJ 07055 'i a: . I‘
'Coynty 6} |. | County Code (7) (STATE USE | Currant Use [PrOT T 58Ing Gamoii%eg) |
[Pas | oniL Yy i !
53ic . - : |
- - — -+ s
}que of Monitering Firm Hired hy Buildirg D\m‘-r’ﬁ; | Mcm'i No, E Name of Abgtement Contrselor (9) |
] | 'Gr Tech LLC I
| Sireel Addrdea | STreat Addrgan B !
o ) 576 Valley Rd #283 [
City, State, ZIp Cooa { Ty, Stsre. Zia Code T
]
_. et ] ["\Mﬁ_}"ﬂ&, NI 07470 -
| Prolect Mansger for Manitering Elrm " Telephone No, " Telephone No, [ License Mo, S
P i .
: _ I[ _ 19736381 777 01127
| Starl Date (10) - Scheculed Compleilon Cate (115 : Name of OSHA Monllor ) i
L9201 1172002011 lbnvlro\mmn Consultants, Iine
OMHM‘;‘ Statuz Quring Abstnmeﬂ‘ (Chacl only ope} Swees Addreas ' '
ks 1 o 34N
¥ Facillly Closed/vacated Durlng Entlre Perlod of Abatemen; _20‘“] Wf‘&?"“w Road; Bldg # 34A o]
| D Abatemen! Parformed Cutslde of Notmal Facillly Hours | Clty, Sraic, Zip Code
i O Othar - Deacrlbe: [ T
! (Fair Lawn, NJ 97410
| Seope of Work (Chack all that apply) i
[ 0 Full Conlalnment with Negatlve Prassure
! B *3afor=3If & Renevation O Mini-Enclosure
Sl 2180 sfor=260 1 0 Demolidon ® Giovahag Procedure
L. i3 Nen-Exempied () and Non-Friable Procedure o
y T - T R i Abaiemen(
i ! I3 Locetion | Type
[ Normally i I e
Lacalion of | Used Solely by | Description af i i I 4.
i Arbestor-Conigining Matarlal [ACM) | Malmenances | Asbetios Containing Material (ACH) ‘ Armeunt i r I:;T L |
! 10 DE ABATER ’ Cusiodial | {i.e., tharmal systems inaulation, : (Speclty li;d? o8 ra :
[ I Fachity : St surfacing, VAT, or ; SF orLF (2 o s
]i 13 ; (12) ] othar miscelzngaus) | el | g |
! e ] | = e
| : |
; o ._iYes . Mo | N | . % s ! i |
Basement [ | I |Pipe msulation _ 30 LF k1 1| !
e e nie - | N =
| L. | ey i i T L ;
H 1 1 o i ! i .
. B ! i : B [ |
! I e ] 1
! Name of Repistéred Wasie Havrer | NIDEP Weale Hauvler | Cubic Yarde 5F T Namo of Reg w283 Landfl i
10 Ne, | Warte :
P i , J
|‘” TechlC . .0pp3IRs i ATRRL me _ S
] Clly. 3vale ; Tisgosa e | Gy, S@iE :

|}l ayne, NI 07470

Tulhtowm PA

L e
| Tie

N.Jeviie lOwner

fCompisezg by

- — ;

" RSE-41 ; D0 ot Use this Torm 'o7 asbeslos }Ice'leraa'G)umpln i GonvITEs,



Cheek #1232
| Date of Notflcation (1) i Neme of Building OwnerOy
/g0 ‘Bobbie Peraons

State of New .Jerse'y' "
NOTIFICATION OF ASBESTOS
{Purzuant to NJAC 8:60 an

-

4

tification

Nov 18 2011 OQ:ASEEHJ:EJGVQQEW

| Agency Motifiad Type Noffication

¢ Slee! Addresa ?

110 Country Club Road

| R EPA ' it
I DEP 0 amended ! Ciky, Stata, Zip Code
@ ool \ _ Amendment # ‘Willingbero, NJj 08046
] | @ Emoigeney (inciuding ; = e
| B oo i |ussification) j Hame ST
| Boca | O Gancsliaton Kevin Mathis 4

FACILITY INFORMATION

Name of Facility Where Abatement 's Taling Placs (3}

Privaje ome

’ f"Tm & Focility (4)

| L) Senool (K-1 23

| Slreal Aﬂdr-.ﬂ.::\s
110 Country Club Rosd

& i 0 Suvenapter 8 (Other than K-1 2)

& Othar (1.5. private & commersial buildings,

o, eled

| Ty
‘Wilifngboro, NJ 08046
| Gouny (8)

Bud}ngmu

i Square Feet i # of Flaois
' ]

“ Bldg. Age

| Name of Mnnltormg Firem Mired by Bualdlng Ownerie}

[County Code (7} (STATE USE

ONLY)

|

- A
Current Usa fl‘-’ricr it efmy uBmorshad)

Fame of Abalement Cantracior (8)

Gr Tech LLC

[ Slael Addre=s e

City, Statc, 7ip Code

Projact Manager for Mentzoring Firm
f

Sireel Addraza
576 Valley Rd #2383

; T::Fcnhor\- MO,

Chy. Stals. ZIp Code
Wayne, NI 07470

Telephana Mo,

9736381777

| Uiceneg wo,
I

0127

“Starl Date 16)
111922011

11202011

smiﬁ]ed_(:umbeugn Date 121)

Name of OoHA Menlior

Envirevision Censultants, inc

IB'I Faclllty Closedi/Vacated Dunng Entire Patlod of Abs

'Dccupancy Stefus DUring Abatement (Check anly ona)

1ement

1 {0 Abasement Performed Oulslda of Normal Faelilty Hours

P Other - Deserlbe:

| Sireel Addresa

.,,0-‘31 Wagaraw Road, Bldg # 34A
City, Sleta. Tip Code

{Fair Lawn, NJ 07410

 8copa of Work (Check all that 3ppiy)

71 Fili Containment with Nagatlve Presalre

O »>3sior=ay B Renovalion = Minl-Enclosura ;
| & 2180 sfar»260 i J Demglitlon O Glopvehan Pracedure
s Ll ® Non-Exempted (*) and Nan-Friable Preceaure i
[ . ‘ o ok G T Abetemeni |
i iz Lomaiion | { ] Type 1
I onal : ; Normally i | ! Y|p s
| ocallon o Uaed Solefy by Dascriztion of i
lf AsbesiosCantalning Matarial (ACM) Maintanznes/ | Azbeatos Contafhing Materlsl (ACK) Amouin : 11;1 Y

TQ BE ABATED Custodial ¢ (ie. thermal aystems Inaulason. iSpecity 21512 13
| IN Faeility StaR? I surfecing, VAT, or $F o LF) |3 2 ® g
| (a9 112) ! othar miceniianeous) 2B s B
! | I __,___,__: [2 w ¥
b _ Yes . No | NA | ‘
i 3 LY It - s - = s
Duwide siding % Transite Siding 200 §F Ix i
: = N L | i . R s L4008 TS
— ; ! ; |
| ; : :
‘!—__...__. 2 s g = | - = : :
- et B IS ! Voo o sy S S O
: Name of Registerad Waste Hauler i NJDEP ‘Wasts Hauviar Cublc Yarda c! . Name of Reg stered LandfTi !
. : I iD Mo, ‘ Waete ! |
i |
IGr Tech LLC 0033785 B \TR.R.F. Inc e
|C|ty Stailas - UiEgneal i L..‘y e S
i
(Wayne NI OT470 - | Tullytown, PA |
Campieted by B i Sma ure z - f 1 Cale i
_ j ’ r/
N.Jevtic {Orwner | L1/182011

ASG41

Yo ot usa nie TN 1Of 85085108 NILensoTe efemplag 9LvIies.



%’fﬁ”;ﬁ’;ﬁ? --

B (S i e |

& m-[ T w‘) d . e s I I ST ST .,.c...} T “E'!m i :
0 DCA O Cancefation 2 G AR AW O :
FACILITY INFORMATION & i

mmeomemmmarmmm " Type of Facity (4) i
6 6I1RR ﬂriVE? - s O Schoct(K-12)' |

: O Subchepter 8 (Other than K-12) .

Ut GLEW AJE. S

City - , Squate Feet # of Floors _ :
@d.{swe Phell 2180 z |75
Courty (6) Courty Code (1) Current Use (Prior & being demoishad) 7 b
’E_g’?a(;c?u o O ER N\ ResweCE .
Nameofummmrmi-ﬁmbyamﬁagm{a) ASCMiNo. Name of Abatement Contracior (3)
; : " |Best Removal Inc
- == : 450 South River St
City, State, Zp Code - T |cwnsem.zZpcoss
Sy _— Hackensack ,N.J. 07601
Project Manager for Mondtoring Firm Telephone No. Telephone No. | License No. i
' 201-329-7444 00388
StaﬂDate(‘i T | Scheduied Compistion Date (1) Name of OSHA Monitor '
g) H {l...-ZC?_.{l Omega Environmental Services
mmmmmwaw Street Address - T
z Fﬁywammampeﬁwam _ - 280 Huyler St |
Abatsment Performed aﬁme Ctty, State, Zp Code |
R O — f South Hackensack Ji T, 0?606
Smpeofm(c:_eaumm _
B 23sfor23 - - © )R Renovation : g chmmnwpmmr o
O 2160sfor2280F . 'O Demoéion X MiniEncosure i
.~ X Non-Exempted (*) and Non-Friable Procegure |
s Location ' w‘rype
Location of Nommally . | Description of :
Asbestos-Containing Matestal (ACM) UsedSolelyby | s oins Containing Material (ACM) Amount -
IDBEABATED syl (e thermal systems insulation, Specy | Z 5|2 | T
in Faci#ty ! © surfacing, VAT, or SForLF) T eis|&
(3 | (13 other miscelianeous) LK g
; | Yes | No-| NA ' , . E|"
T K |THEmAL |wSul METaL QueT 150 LPIX |
Rame of Regisired Wass Fiatiar OB Was | CoRvas Noms of Fogaeed Lo
DM Transport ,Inc %xgm -T;z’ VoS Cumberland County Landfill
City, Stater Disposal Date Cily, Stats - . 4
I South Kearﬂy N.J. 07032 ; [(,Zq [{ NeWburgh PA, 1?242 |

ASB-41 (R-08-05) 'mmmm'mwmwwm

E
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Prejeat Manag

.t ut lJ.liI‘ { H)J

Ot = e

a3

J[\ﬂ shor 226001

lLotation of
Ashosios-Conlaining Mataial (AU
10 B ADATED
11 1 il
[

Iy|1‘ Klniiiication

i
Moty

Aot
| Pmeigency (ine [milm]

jrstification)
| Caneatlation

I rae 'hly( HosedMac muf During Entive Perod of Abotement
] Avatcme Parormed Outside of Mormal Faclity oo

Do 7/”!" Vo g
all thalapplyf 7 i

alang Hlae

fitade

PP IEEATION CF AGRESTOS ALY
(Cursusnl fo BLEAL 0D aittd

County

RSN

Shiovation
Jpnolition

[ Locatinn
Mormally
Lol Solely by
faintenaneed
Cuntoddial
Lt
{12)

You | Mo | MG

THevubees 13
B i s

LISE ONLY)

i ate (11 | N

WD e ] ol

R

D-E@EWEW

?.,.«qu,_ ” e s %
g

of flow Jetrsey

| byt ol Fadliy (5
..... s T Sehaot 542)
LTS e 1 Gubehapter 8 (Other than K172}
{71 Other (o, privite & commercial Duiledings,
imim“ (‘[I.:.} ) _
: m{“:ﬁ'fif'i::"l'ti{‘{Fsi

Hirhg!\q' e

j{o

Cocle

;[c]vnin:] l‘uu e
pled (%) ashel Mon - vioble Procedwe

-k
Abaleinent
Type
Desaiption ot
Asbestos Containing Material (ACM) Aot m ;
T ETEI . = |
{i.ee., thermal systems insation, (sHpacity Aoy .i E;;
surfacing, VAT, or S or L) Sla oo
ather piseollaneotis) (2 N o
i ! m ]
. b o
1]

/fr}gbiﬁ'o f'

[oliee) (S

i of W‘r‘ I|~

Do it se this form for ashosios leengire asempiod activilics.



e
: .+ Stzte of New Jersey
o _ ) . (Pumuant to NJAC §:89 and 12:120) e il 50 1 57
Date of Nokiicaton (1) : Name of BEdEg B 'k: -lé TRV
=18 - 2ot Mepwetlas povm --------- .mﬂn.s”
A@ndesbiuﬁad Type Notiication suwmgss “ \ i "l‘f_f"
O EPA ¥ sl (00 LEplGE 47 n %%QV 23 20 ://\
%‘ DEP O Amended . Staia,zpcode i = : I
; DOL Amendment ;
0O Emergency (inciuding 72 o0 ’Ui :
DCA O Canceliation ‘{(’{g[{f,u Eg[-ﬂ.{ R
FACILITY INFORMATION e i e
mawmmsnﬁgmm Typengm@) e ol
”Iﬁw euhs foyrred Co O Schoat () |
_ g(st(oa:rmx-mw
_L@ éeb.r%é St (Le- private & commercil mm:
Cty® : _ Squﬂ'eFea # of Floors _
ARt N w0 |z | Iy
7 ® = Code (7) Omﬂuﬁmﬁbemmqshed S
hssaic . i CARAGE -
Namanﬂubrdu'mFmi-ﬁfadbthmm(S) ASCHI o Nameommm‘" @/
] : Best Removal Inc i
i 450 South River St
Cey, Site, Zip Code - | e Cay, Stais, Zp Code
el _Hackensack ,N.J. 07601 ]
Project Manages for Monitoring Firm Telephone No. Telephone No. | License No. i
' , 201-329-7444 00388
Start Date (10) : T M@m[ﬁﬂe{ﬁ) Name of OSHA Mongtor '
i 20(( - 7~ — Zoll Omega Environmental Services |
w&mﬂmmmm Street Address - ;
n mevmmmamw«m 280 Huyler St
Abatement Performed Outside of ‘ | Chy, sats, Zip Code i
~Desaibe: __ 2 AT i
d — . South Eackensack N I 07606
Scopeofworktc:_ecmmm
& ol - -~ ¥ Renovation '8 Full Containment with Negative Pressure
L0 z160sfor2280 ¥ - O Demolifion : Mini-Enclosurs i
__O" NonExempied () and Non-Friable Procedire |
fs Location | Aiemart. |
Location of Nommally . | Type
Asbestos-Contakning Matesial (ACM) Used Solely by Amcmummcu) Amount m 'L
B mﬁﬂm 3 L MI nsulation ‘(Mf =
' In Faciy -l s sor) (3|82 |8
(13) - (12 other misceflaneous) S|2|E g
) i Yes | No' | NA . i E |
GARAGE o | THERmAL s ldTion Hy 1P x
Name of Regisiered Wasis Hauer NOFWaE | G Varss Name of Regitered Lol
DJ¥ ".f?-ransport »Inc 22392“" Glf NO Cumberland County Landfg'i'_
City, Stater Dspoéaiom City, State . -
£. Vetogad Seninator Lj,awm (=t 820!l

ASE-41 (R-08-03)
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[ : P_(_int Form

State of New Jersey Mrfwm oy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:50 and 12:120):

B om ra@[?ﬂwﬁr“"\,_ _
Date of Notification (1) Name of Building Owner/Operator (2) U | O S| B O (=
11/15/11 CK: 1626 $200 Atlantic Health System ‘ : 11
Agencies Notified Type Notification Street Address i i |
i I T i !
100 Madison Avenue a l NOV 23 2001 =)
[X] EPA Initial ; = i :
‘ DEP E Amended City, State, Zip Code {
DoL Amendment # Marristown, New Jersey 07962 - \
[Tl Emergency (including mnccm CONTROL &
DOH justification) Name of Contact 2 I= cna NUmMber
DCA [l Canceliation Peter Palmer 5 cmmm— e
I i
FACILITY INFORMATION g . =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) WM%.WM,‘%&
| 4
Newton Medical Center [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
175 High Street . Qther (i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floors Bidg. Age
Newton, New Jersey 07860 30,000 2 55+
County (6) County Code (7) Current Use (Prior If being demolished)
Sussex (STATEUSEONLY) | Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address Street Address
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Charles Shneekloth 808-497-8900 973-225-8400 01104
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 11/29/11 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
’ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7AM - 12Midnight Union, New Jersey 07083
Scope of Work (Check All That Apply)
D z3sfor23If Renov_'ai"ﬁon Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition | Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Hbg Bl
Normall : Type |
Location of o IY & Description of !
Asbestos-Containing Materia! (ACM} rje' 2ol fy Asbestos Containing Material (ACM) Amourtt m .
TO BE ABATED é am;f;nlag;:eﬁ? (i.e. thermal systems insulation, (Specify Plald |5
In Facility e 1132 8 surfacing, VAT, or SF orLF) 3| &5 |8
(13) o other miscellaneous) g |8 |E|E
e I
Yes No N/A @
Medical Records Room X Plaster Ceiling 130 SF X
Medical Records Room X Air Cell Pipe Insulation 100 LF X ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 A Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
| Woodland Park, New Jersey 07424 11/30/11 Morrisville, Pennsylvania

Completed by Title - Signature i Date
Tatiana Kalenikova : Vice President 7_’ 11/15/11

* Do not use this form for asbestos licensure exempted activities.

AS8-41 (R-06-08) _
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

anu. «1

SLL L, AR

Date of Notification (1)

Name of Building Owner/Operator {2)

Rutgers University

EHWEE\—I

11 / 8 / 11
Agencies Notified Type Notification
& EPA & Initial
& DOLWD &J Amended
] DHSS Amendment #1-11/15/11
DCA [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
#27 Road 1 Bldg 4086

3 EatV)

nﬁ

o

il

N
City, State, Zip Code J Ll
Piscataway, NJ 08854

(e r

LUil

o

Name of Contact T
Mike Smith

l

FACILITY INFORMATION

- 4a\‘L.u.:¢-._~-,

ﬂ!:
ni?‘.ﬁ-ﬁ“'ﬂ'ﬁm\n e SN I i 1 et b,

Name of Facility Where Abatement is Taking Place (3)
Armitage Hall

| Type of.-Eacility.

Street Address

- S

[ School (K-12)
BJ Subchapter 8 (Other than K-12)
[J Other (i.e., private and commercial buildings,

o e it e A

311 N. 5™ Street Bldg 7036 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00088 BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 . 22 T i O =~ O BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-5:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[(J>3sfor>31If

X Renovation

(X Full Containment with Negative Pressure

] Mini-Enclosure

Gino Pizzigoni

General Manager

Pre ﬁ %w«/ %Z/

ASB4T  _ __

& >160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P e ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ElEls|a
TO BE ABATED Ma'“‘?“ance”? (i.e., thermal systems insulation, (Specify g |2 5| g
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) o 2 s
(13) (12) other miscellaneous) ;3.
' Yes | No | N/A
v -
Offices 349-356 A EV AL O | |[O |accoustical texture ceiling finish ££"*5 000 X OO0
Offices 349-356 KR EV# L O K [O [floortile £ % £ 7000 XiOOO
£ (B (B o|o|a| g
O |o[o |[ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
P P, INC. MINERVA LANDFILL
SERVICE TRANSPORT GROUP, 20990 30 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 11/29/11 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signatuse ) Date

////; ///




State of New Jersey

C}Ie(.é 7:5 ‘-()6

émo

Charles Imbimbo

Completed By (Print or Type) ’ Title

Project Manager

Sagqa'ture 'ﬁ ,,,,,

7/14/11

NOTIFICATION OF ASBESTOS ABAT;MENT = I p_ ~
(Pursuant to NJAC 8:60 andi5:18) v Mt "()-J;: 2 [a9es
Date of Notification (1) - Name of Building Cwner/Opegator Z) ‘} F M
11 / 14 / 11 NJ Turnpike Authority J 7 = ”:ﬂ :
Agencies Notified Type Notification Street Address \
EPA 0 Initial 581 Main Street i NOY 23 2on L/ /
b DEP & Amended City, State, Zip Code
] DCA (NJAC 5:16) Amendment #3 . :
] DHSS [[] Emergency (including Woodbridge, NJ 08863 ACRESTAC AruToay i
O DCAC justification) Name of Contact i Iiét-i‘gﬁgﬁb’ﬁe“ﬂumber_i
{NJA 523'8) D Cancellation Lea Voltura "Wﬂn' ;
FACILITY INFORMATION..... = =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Residential [ School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
231 Bordentown Crosswicks Road & homestj. etc% R
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 20006 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Roadway
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Envirovision Consultants, Inc 03681 Diamond Huntbach Construction Corporation
Street Address Street Address
20-21 Wagaraw Road, Bldg. 34A 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Fairlawn, NJ 07410 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636-9144 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T P a5 9 30 4 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-5PM/ PM- AM
Scope of Work (Check all that apply)
[ Fuill Containment with Negative Pressure
[1>3sfor>3If [] Renovation & Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
. & Non-Exemnted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U l\:jorsmlaflly b Description of
Asbestos-Containing Material (ACM) !\:e' ¢ Sl ;y Asbestos Containing Material (ACM) Amount 2T
TO BE ABATED ¥ a,:”d?nfsnﬁf? (i.e., thermal systems insulation, surfacing, (Specify 3|8[8 1|58
IN Facility Hsto 1";_ G VAT, or SF or LF) sS|~|2 |8
(13) (12) other miscellaneous) = g | ®
Yes | No | N/A @
First Floor O |® |0 |joint compound, walls and ceilings 5290 SF = (D
First Floor OO | | |floortile and mastic 18 SF X\ 1OIO|0d0
First Floor O K |0 |[exterior transite siding 1970 SF XiOO|O
First Floor O |K |0 |Window Caulking 158 SF X|OIOQg
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill )
Id Cartage, Inc. s Do, | Nimste GROWS North Landfill
Freeho age, Inc 15939 10840
City, State Disposal Date City, State
Freehold, NJ 07728 11/30/11 Tullytown PA
Date

ASB-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) - -~ onesimmmiinsa

e -

Date of Notification (1) i Name of Building Owner/Operatorz [F‘ [] E W =
1M 14 1 11 NJ Turnpike Authority N) J & n \
Agencies Notified Type Notification Street Address E L
& EPA O Initial 581 Main Street ‘] 1 i :
X DEP B Amended : ' S NOV 2 3 201! I-I:i“
= City, State, Zip Code B
DCA (NJAC 5:16) Amendment #3 J ‘
DHSS [] Emergency (including Woodbridge, NJ 08863 R | |
[ bCcA justification) Name of Contact ASLLSTUS TlpRbasiNumber J
kR . Al
(NJAC 5:23-8) [J Cancellation e — LICE

FACILITY INFORMATION- -

Residential

Name of Facility Where Abatement is Taking Place (3)

NIt Mg €1

T Type of Facity 14)
[ School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,

231 Bordentown Crosswicks Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 2000 2 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Roadway
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc 03681 Diamond Huntbach Construction Corporation

Street Address

20-21 Wagaraw Road, Bldg. 34A

Street Address
500 East Luzerne Street

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Philadelphia, PA 19124

Guillermo M. Morales

Project Manager for Monitoring Firm

Telephone No.
973-636-9144

License No.
00646

Telephone No.
215-739-8166

Start Date (10)

1 O S = B

Scheduled Completion Date (11)
1 ¢ 38 4 #H

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-SPM/

PM- AM

Street Address

City, State, Zip Code

[0=3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure

Completed By (Print or Type)
Charles Imbimbo

B >160 sf or 260 If ] Demoilition (] Glovebag Procedure
__ : ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
= ; Used Solely by i ; DD | m|[m
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount 5 |l &3]3
TO BE ABATED B atmd?nlagﬁf’? (i.e., thermal systems insulation, surfacing, (Specify 3|8|8|5
IN Facility e VAT, or SF or LF) s|~|2|¢2
(13) (12) other miscellaneous) . T | @
Yes | No | N/A )

Second Floor/ Nursery Bedroom O [® |0 |9"x9" White Floor Tile 50 SF X O OO
First Floor/ Kitchen O | [0 |9"x9" Green Floor Tile 225 SF MO 0i1rd
First Floor/ Hallway 0 (B |0 |9"x9"Beige Floor Tile 225 SF L0 O LC
Bt PR T L

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Freehold Cartage, Inc. Hauler 1D No. Waste fil

g 15939 0oy GROWS North Landfill

City, State Disposal Date City, State
Freehold, NJ 07728 11/30/11 Tullytown, PA
Date

Title
Project Manager

// /f////

Slgnature/_> ‘{:/A\A/p"—_//

ASB-41
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=

L r Ed z

State of New Jersey Dp L
NOTIFICATION OF ASBESTOS ABATEMENT e | DA ey
(Pursuant to NJAC 8:60 and 5:18)’ G
Date of Notification (1) Name of Building Owner/Operator (2-1} ]
11 !4 M Redco Engineering :
i
Agencies Notified Type Notification Street Address :
X EPA & Initial 137 Elmer Street
& DEP [J Amended . City, State, Zip Code :
(] DCA (NJAC 5:16) Amendment # e - S — |
DHSS [J Emergency (including Westfield, NJ 07091 : ASEESTOS CONTROL & !
| DC:: - justification) Name of Contact TeldphibH8iNUmber |
FACILITY INFORMATION o — -'-"'-~-'~'~'="*?’-'*"‘31.';?‘-‘; i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Courier News [] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
) B4 Other (i.e., private & commercial buildings,
1201 US Highway 22 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 20,000 2 30+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
National Monitoring Labs Diamond Huntbach Construction Corporation
Street Address Street Address
811 Church Road, Suite 217 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Cherry Hill, NJ 08002 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ronen Bakshi 856-663-9077 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 28§ 11 12 4 02 N SAME AS ABOVE
"Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-5PM/ PM- AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
(0=3sfor>31If [] Renovation B Mini-Enclosure
B =160 sf or >260 If B Demolition [] Glovebag Procedure
- e . [ Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of " Ndorsmlal:y Description of =T =
Asbestos-Containing Material (ACM) rje‘ ; ey b}’ Asbestos Containing Material (ACM) Amount AEAERE
TO BE ABATED - a'nd‘afnlagf’eﬁ,’ (i.e., thermal systems insulation, surfacing, (Specify 38|88
IN Facility usto 1'2 A VAT, or SF or LF) 215182
(13) {12) other miscellaneous) = 5|
Yes | No | N/A =
Basement Mechanical Room 0 [® |[O |Spray-on Fire Proofing 275 SF X O|Od
o) e O|o|o|d
L]t ([ o|a|o|g
e o(g|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Haufer ID'Na. Waste Minerva Landfill
19689 2cy _
City, State Disposal Date City, State
Philadelphia, PA 19124 12/02/11 Waynesburg, OH 44688
Completed By (Print or Type) Title ) Signature /W _# Date y
Charles F. Imbimbo Project Manager g _,~'5:7f-ffbé/4 ’ ) //// (?/'///

ASHE-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT™
(Pursuant to NJAC 8:60 and 12:120)

o
i \‘\Y\ka

[ Date of Notification (1)
November 15, 2011

Roger Hamrah

Street Address

Agencies Notified [ Type Notification
EPA [ ] nitiat 935 Somerset St. /Rt 27
DEP Amended 1 Cnty State, Zip Code
Bt Amendment & ___ Somerset, NJ 08876
D Emergency (including 2t el g SR
DOH justification) Name of Contact
| | DCa D Cancellation Roger Hamrah

FAC ILITY INFORMATION

0na Nu

J[lﬂe‘ﬁ

“Name of Facility Where Abatement is Taking Place (3)

Showroom

Street Address
935 Somerset St. . [Rt27

Street Address
9_0_':’_Doohttie_D_rlg .
City, State, Zip Code
Bridgewater, NJ 08807

Project Manager .+ for Monitoring Firm

Eric Houseknecht
Start Date (10)

11/14/11

Teleﬁ one No.

(908) 218-1108

"] Scheduled Completion Date (11)
11/25/M11

City (5)
somorell .. e
“County (6) County Code (7)

(STATE UNE ONLY)
omers_et . o 5 AN
| Name of Monitoring Firm Hired by “Building ) Owner (8) ASCM No.

AET, Inc. ' 0021

1 Street Address

~1(973) 759 - 5000

ve.of f Facmty (4} R
R Nt

School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)

Square Feet

# of Floors '_""Bid_g."@' .

Curﬂ'\t Use (Prlor if bemg demolls\héd\ =
business

“Name of / Abatement t Contractor {9]

The MACK Group, LL LLC.

11500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Telephone No.

_] License
o078t

Name of OSHA Monitor
The MACK Group, LLC.

No.

Occupancy y Status | Dunng Abatement (Check Only One)

X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
1500 K:ngs HWY N STE 209

Clty State, Zip Code

Other - Describe:

Cherry Hil, N 08034

Scope of Work (Check All That Apply}
>3sfor=3If Renovation J Full Containment with Negative Pressure
<] =160 sf or 2260 If Demolition Mini-Enclosure
‘ Glovebag Procedure
N . Non-Exempted (*) and Non-Fri Friable Procedure
I._._.__._. — —_——— N — e it S A St Bttt ot T N,
Is Location Ab?_‘;}";em
Location of U h;'jo;m]al:y b Description of R S e o2
Asbestos-Containing Material (ACM) !\::'nt z:nyc ;" Asbestos Containing Material (ACM) | Amount =5
TO BE ABATED Cus; d?al = “?fq (i.e. thermal systems insulation, (Specify By (82
in Facility 0(12) A surfacing, VAT, or SF or LF) 3|2 |8 |5
(13) other miscellaneous} ° T lg |2
[ T e 8 |7 |2 | @
m
e T B Yes | No | N/A . S S SRR, /SR R RS [,
T twoughowt | | X[ | tlelceramictie8mastic | 4800sf X[
S — ] e e e —e—— e CE AL IE L. LG e
e DA | | R . .
" Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. | of Waste
~ [Freehold / Newark Carting . 15939 | 48 iGROWS D
| City, State | Disposal Date | City. State
Freehold /Newark N | 112511 _ Morisvile, PA
I “Completed by Title S:g'!)/tdre o T Date G
: ) ‘ i
Mike Cooper ~_|President B 11715111

asR.41 IR-NAR-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN!
(Pursuant to NJAC 8:60 and 12:120)

[ * PrintForm -

—v_.f-_.ra-f:l._

T

Date of Notification (1)

Name of Building Owner/Operator (2) ;

T

B S P

11/18/11 Kevin Engelken / Residence
Agencies Notified Type Notification Street Address J Li/ HUV 2 3 CO “/
11 Hudson Ave i

EPA Initial : ] | d Y
DEP [] Amended City, State, Zip Code z ‘\l

DoL Amendment # Harvey Cedars NJ 08008 ASBESTOS CUN*R{}L & |

[] Emergency (including > Fatia O
x] DoH justification) Name of Contact : o N {
[] oca ‘m Cancellation Anthony PR o ) S
FACILITY INFORMATION R T e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
vin Engel i

Ke gelken / Residence [1 school (K-12)

Street Address D Subchapter 8 (Other than K-12)

11 Hudson Ave E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ | [ 35+

County (8) County Cede (7) Current Use (Prior if being demotished)

Ocean (SHATEUREGRLT) Residence

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[
| | Other - Describe:

11/28/11 12/2/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location baiemenl
Normall Type
Location of Used Sol IY b Uescription of
Asbestos-Containing Material (ACM) niaeinteﬁ;n%ef Asbestos Containing Material (ACM) Amount 8
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify E § 3
In Facility L 132 2l surfacing, VAT, or SF or LF) ER T -T -
(13) 2 other miscellaneous) % 2, g 2
= — 1]
Yes No MN/A o
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
Unfted COﬂtamerS 22459 2 GHOWS
City, State Disposal Date City, State
Eim NJ 12/2/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /' ‘ ot 11/18/11 J

ASB-41 (R-05-08)

* Do not use this form for ashestos licansure exempted actjvities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ENTEEY T
(Pursuant to NJAC 8:60 and 12:120) L - s e
0 . ]

Li
I
2
7l

Date of Notification (1)
11/18/11

Name of Building Owner/Operator (2)
Ted Fleuhr / Residence

=
fr

i €
]

T o EWRE

§
Agencies Notified Type Notification Street Address z | E Lo
104 East 110th Street v ‘ e

%] EPA X Initial " = L '
IX| DEP [C] Amended City, State, Zip Code |
ix] DoOL Amendment # Beach Haven Terrace NJ 08008 : e

E] Emergency (including ASBLST(E C:\_f”.' WL & :
X ooH justification) Name of Contact i | Te[enhdﬁoﬁbmbhr___m:_::___'
] bca 1 Cancellation TJ 5

FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Ted Fleuhr / Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
104 East 110th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Terrace NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Fum Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a : Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

Telephone No.
§ 856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/11 12/12/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
West Berlin NJ 08091

:

Scope of Work (Check All That Apply)

D 23 sfor 23 If ] Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
N Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtemeni
Normall : ype
Location of Used Sol Jy b ! Description of
Asbestos-Containing Material (ACM) N?E' { sl f)’ _Asbestos Containing Material (ACM) Amount LU -
TO BE ABATED ‘ at'” d?"lagfeﬁ,’ (i.e. thermal systems insulation, (Specify Plo(8|5
In Facility Hle 1'3 alte surfacing, VAT, or SF or LF) g S |8 =3
(13) (12) other miscellaneous) (8| |¢
= 8w
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/12/11 Morrisville PA 19067
Completed by Title Slgnatufe Date
Anthony T Perna President .4@7'” 11/18/11 J

ASB-41 (R-08-08)

* Do not use this form for ac

bastos licensure exam




.-‘u.a

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEM%NT )

(Pursuant to NJAC 8:60 and 12:120) : [Vl s
S | TYEGELY E A
Date of Notification (1) Name of Building Owner/Operator (2} : e i1l —|
11/18/2011 NYCB -
Agencies Notified Type Notification Street Address NOV 7 3 7 Il =,
M ICK EN '
- %, it 615S ERR . dAV UE 11
DEP Amended City, State, Zip Code ] L o
x]  DOL Amendment#_ | WESTBURY, NY 11568 aSBtsll%SEa{EgﬁT{‘RbL &
D Emergency (including T L T e—
E DOH justification) Name of Contact 3 B8 TAlERRAna Nusnher
[J oca [J canceliation DAN GEORGIE § 2 S ) ——
FACILITY INFORMATION R R ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GARDEN STATE COMMUNITY BANK 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
597 VALLEY ROAD B )
City (5) T ik Square Feet # of Floors Bldg. Age
MONTCLAIR
_Counry (6) County Code (7) Current Use (Prior if being demolished)
ESSEX [ (STATE UUSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
250 RUTHERFORD BOULEVARD
-City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/11 Weather Permitting 12/10/11 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours . . City, State, Zip Code
x| Other — Describe: ROOF - TO BE COMPLETED WEATHER PERMITTING

Scope of Work (Check All That Apply)

E 23sfor231If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
4 : Abatement
ls Location Type
Location of i N dorsmial:y . Description of
Asbestos-Containing Material (ACM) rje‘ ' oy ;’y Asbestos Containing Material (ACM) Amount 1.8 S,
TO BE ABATED & at'“ d‘?”l'“‘s”fiﬁ (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility LSl .;32 SEE surfacing, VAT, or SF or LF) = 2 o
(13) (12) other miscellaneous) g Sl -
= 2| a3
Yes | No | N/A @
ROOF X TRANSITE ROOF SIDING 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12010411 MORRISVILLE, PA
Completed by Title r ;\g%xur? % Date
11/18/11
ELIZABETH MLADENOVIC SECRETARY /L/Zé //2)/; 18 |

ASB-41 (R-08-08) / * DO not use this fnrm for achestne liraneiira avamntad activitiae



